T
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

LAY

- Secretary of State
PJE?UENE:QAENT # P01 000026893 01-16-2003 90143 006 ***150.00
HOWARD D. HAMILTON, P.A. )
Principal Place of Business Mailing Address
564 EMPIRE AVENUE § 564 EMPIRE AVENUE S
LEHIGH ACRES FL 33936 LEHIGH-AGRES FL 33336
2. Principal Ptace of Business 3. Mailing Address i ”"N", m "m "m "m "m "m Iml ”"I I”I”I”I m" “” ,m
(9976 Lake visTA- <€ |1997¢ [pice visrn (Y4 |
Suite, f\pt. #, ete. Suite, Apt. #, etc. ﬁ’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Applied For
Z_E‘y/-fltéliﬁ[ AHES LE'/Y“f'[,GIf HCRES ) A 651101824 Ngf Applicable
’_gf Z}D@ S ty S/ Zi% 3,? 4 C“,‘f;n? 4_ 5. Certificate of Status Desired 0 geae'gesqlﬁ:’:;tional

6. Name an dress of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
'LTON’ HOWARD D Street Address (P.O. Box Number is Not Acceptable)
564 EMPIRE AVENUE S

LEHIGH ACRES FL 33936

City FL Zip Code

—

-7 Ihg"obligationsyof registered agent.
asmmurd?zafﬂ—a/

8. The above named entity submits this stalement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arm familiar with, and accept

///y/’ -

X Signature, typad or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required whan reinslating) ore ’ :
i
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D O pelete TITLE ) [ change [ Addition
NAME HAMILTON, HOWARD D NAME
sTReeT aooress 1564 EMPIRE AVENUE S STREET ADORESS
crv-st-ze [LEHIGH ACRES FL 33038 CITY-57-2P
TITLE . [ pelete TILE [ Change [ Addition
NAME <l NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY-5T-21P .
TILE [T Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE -0 vetete TLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2p
TILE (7 Detete LE g O Change [T Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE e O Delete TILE [ Crange  [J Addition
NAME | NAME _ <
_STREET ADDARESS _ _J steeer acoress )
CIT-ST-7p - TOTY=gTi gp s [ - e L T N e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repart or supplemental report is true angaccurate nd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executehis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like ¢gmpowered.

¥ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Date Caytime Phong #

SIGNATUR

HPOZON ||

A

CR2E034 (10/02)




